
CITY OF DETROIT BUILDINGS A."l'W SAFETY ENGTh'EERING DEP ARTI\IENT 
~·ourtn ~loot-CAY 1VlC- Oetroit, Ml 48226 (313) 224-3168 

APPLICATION FOR R.EGISTRA TION OF RENTAL HOUSING 

Please Type or Print 

Dinitial Regi~tion 
OChange of Ownership 

Address of Rental Prop~----------- between ______ a.id _____ street 

Type of Dwelling: Room & 
(Circle One) Board 

Rooming 
House 

One 
Family 

Two 
Family 

Apt Terrace, Townhouse 
Bldg. Other 

Number of Dwelling Units Rented: Apartment/Residences___ Sleeping Rooms----

Section 8 Housing OYes (attach affidavit and copy of inspection summary) Units __ ONo 

Name 

Home Address/P.O. Box 

Home Number 

Partnership or 
Corporation: 

Name 

City . 

Business Number Cell Phone 

Address 

IF PAR.TNERSHII' OR CORPORATIO,N, LIST PARTNERS OR OFFICERS BELOW. 

Name Title 

Home Address City State 

Name Title Home Address 

Home Address City State 

R.EslDENT AGENT FOR CORPORATION ( 

Name Title Home Address 

If more space is required, 

Management Firm (if any) 

State Zip Code 

Fax 

Phone Number 

Phone N1imber 

Phone Number 

Phone Number 

Phone Number 

I 

Dated: _____ _ 
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